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KHAO SAT SU THAY POI CHI SO XO' HOA GAN APRI SAU PAT PAP NG
VIRUT BEN VO'NG O BENH NHAN VIEM GAN VI RUT C MAN PUQ'C
PIEU TRI BANG THUOC KHANG VI RUT TRU'C TIEP

TOM TAT

Muc tiéu: Khao sat hiéu qua cai thién mu’c do xa
hoa gan dua vao chi s AST/so lugng ti€u cau (APRI)
sau khi dat dap Ung vi rat bén viing & be_:nh nhan
viém gan vi rat C man (HCV) dugc dleu tri bang khang
vi rt truc tiép (DAA) Doi tu’dng va phu’dng phap
M0 ta cét ngang hoi clru trén ho sc bénh an cua bénh
nhan (BN) viém gan vi rGt C man, dén khdm va diéu
tri ngoai tru tai Phong kham viém gan - Bénh vién Dai
hoc Y Dugc TP. HCM, tuor théng 01/2018 dén 12/2019.
BN dugc chi dinh diéu tri bang cac phac do DAA trong
3 thang, thu thap cac so liéu lam sang va can lam
sang tai thdi diém trudc didu tri, sau khi két thic diéu
tri 3 thang, 6 thang va 12 thang Danh gid murc do xd
hod gan dua trén APRI. Két qua Trong 184 BN da
tiéu chuén, c6 113 (61,4%) 1a nii. Tudi trung binh la
57,1 £ 13, 4 Co 96/184 (52,2%) BN chua c6 xd gan.
Trén nhém BN chua cé X0 gan, APRI thay ddi c6 y
nghia thdng ké tai thdi di€ém 6 thang sau khi két thic
diéu tri so véi ban d4u (0,71; 0,32; p = 0,012). Khong
6 su' khac biét co y nghla thong ke khi so sanh & thai
diém 12 thang (0,32) va 6 thang (0,31) sau khi két
thuc dleu tri (p = 0,385). Trén nhom BN x@ gan, APRI
giam co y nghia théng ké & tat ca cac khoang gla tri d
thdi diém 6 thang sau khi két thic diéu tri so véi gia
tri ban dau (1,13; 0,41; p < 0,001). Két luan: APRI
thay doi cd y ngh|a thong ké & thai diém 6 thang sau
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khi két thuc diéu tri bang DAA. Do dé, BN HCV nén
dugc diéu tri DAA sGm dé han ché dien tién cta bénh
gan man tinh.

Tu khoa: Xa gan, APRI, viém gan C man

SUMMARY

CHANGE OF APRI AFTER SUSTAINED
VIROLOGICAL RESPONSE IN CHRONIC
HEPATITIS C PATIENTS TREATED WITH

DIRECT-ACTING ANTIVIRAL AGENTS

Objective: To investigate the effectiveness of

direct-acting antiviral agents (DAA) in improving liver
fibrosis based on AST to Platelet Ratio Index (APRI)
after achieving sustained virological response in
patients with chronic hepatitis C virus (HCV).
Patients and methods: We conducted a
retrospective cross-sectional study on medical records
of outpatients with chronic hepatitis C virus at
Hepatitis clinic, University Medical Center of Ho Chi
Minh City from January 2018 to December 2019.
Patients were treated with 3-month DAA regimens.
Clinical and laboratory data were collected before
treatment, at 3 months, 6 months and 12 months
after the end of treatment. The degree of liver fibrosis
was assessed based on APRI. Results: Among 184
eligible patients, 113 (61.4%) were female. The mean
age of patients was 57.1 + 13.4. There were 96/184
(52.2%) without cirrhosis. In patients without
cirrhosis, APRI was changed significantly at 6 months
after the end of treatment compared to baseline
(0.71; 0.32; respectively, p = 0.012). There was no
statistically significant difference between the 12-
month APRI and 6-month APRI after the end of
treatment (0.32; 0.31; respectively, p = 0.385). In
cirrhotic  patients, APRI decreased statistically
significantly at all ranges at 6 months after the end of
treatment compared to those at baseline (1.13; 0.41;
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respectively, p < 0.001). Conclusion: APRI was
changed significantly in patients with HCV at 6 months
after the end of DAA treatment. Therefore, patients
with HCV should receive early DAA therapy to limit
progression of chronic liver disease.

Keywords: Cirrhosis, APRI, chronic hepatitis C
virus (HCV)

I. DAT VAN DE

HCV c6 thé gay viém gan cap, viém gan man,
tién trién thanh xd gan, ung thu t& bao gan [1].
Theo TG chiic Y t& thé giGi (WHO), viém gan C
dugc tim thdy trén toan thé gidi, vdi ty 1€ hién
mac udc tinh trong ndm 2015 lan lugt la 2,3%
va 1,5%. Ty 1& nhiém HCV & cac khu vuc khac
thay d0| tr 0,5 - 1%. Xo gan dugc dinh nghia la
tinh trang tan thuong gan man tinh do cac ton
thuang 1ap di lap lai trong thdi gian dai cua
nhiéu can nguyén. Pay cling la mot trong 10
nguyén nhan hang dau gay tr vong trén toan
thé gidi — theo thong ké nam 2018 [2]. Khi xo
gan tién trién dén giai doan mat bu cac bién
chirng xay ra nhiéu han va nang han, thudng
gdp nhat la gidn tinh mach thuc quan (c6 thé
gy xudt huyét), cd trudng, hdi chiing gan than,
nhiém trung dich bang... Tién lugng bénh nhan
(BN) cang nang néu cé cang nhiéu bién chiing.
Sinh thiét gan 1a tiéu chudn vang dé chan doan
XG gan, tuy nhién phuong phap nay cling cé
nhitng han ché vi day la mot tha thuat xam lan,
gid thanh cao, cé nguy cd bién ching véi 0,3-
0,6%, nguy co tir vong 0,05% va BN phai dugc
theo déi trong bénh vién tir 6 dén 12 ti€ng sau
tha thuat [3]. Do d9, trong nhifng ndm gan day,
su’ phat trién clia cac ki thuat khong xam 1an véi
su danh gia véi cac thuat toan da trd nén co gia
tri trong viéc danh gia xa hda gan. Chi s AST/s0
lugng ti€u cdu (APRI: AST platelet ratio index)
dé danh gid mdc dd xo hoda gan tién trién hodc
XG gan [3]. TU nam 2015, phac d6 dua trén
thudc khang vi rat truc ti€p (DAA: direct- -acting
antiviral agents) da dugc su dung Viét Nam dé
diéu tri cho BN nhiém vi rGt viem gan C man
(HCV), ty |é dap Ung vi rat bén viing (SVR) & BN
HCV dat dudc trén 95% & mét sd nghién clu
trong nudc [1]. Hién nay cd rat it di liéu cho
thdy su thodi trién cla xd hdéa & nhitng BN d3
dat dugc SVR. Do do, chung toi thuc hién nghién
clru nady nham khao sat su' thay déi chi s6 xo hoa
gan APRI sau dat dap Ung vi rat bén viing &
bénh nhan viém gan vi rit C man dugc diéu tri
bang thudc khang vi rit truc tiép.

1. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
Thiét ké nghién ciru: Nghién ciu hoi citu
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ti€n hanh trén h6 so bénh an cta 240 BN viém
gan vi rat C man.

Poi tugng nghién ciru

Tiéu chudn chon bénh nhédn nghién cau:
Hb sd bénh an BN HCV, du 18 tudi trg 1én, dugc
chi dinh diéu tri bang cac phac d6 DAA (khdng
c6 IFN va ribavirin), co day du xét nghiém danh
gia trudc, trong va sau khi két thic diéu tri 12
tuan tai Phong kham viém gan — Khoa khdm
bénh — bénh vién Dai hoc Y Dugc TP. HCM, thdi
gian tur thang 01/2018 dén 12/2019.

Tiéu chudn loai tra: Phu nit c6 thai, BN
khong st dung phac d6 DAA du thdi gian quy
dinh, BN khong dugc xét nghiém s6 lugng ti€u
cau day du. Cac bénh viém gan dong mac khac
nhu viém gan vi rit B man, viém gan do rugu,

C6 mau: Lay mau thuan tién. Tat ca bénh
nhan thoa tiéu chudn chon mau va khdng ¢4 tiéu
chuén loai trtr.

Cé mau: Chon mau thudn tién (thoa tiéu
chu@n chon mau va khdng c6 tiéu chuan loai trir)

Cac budc tién hanh va phan tich s6 liéu:
S0 liéu nghién ciru dugc thu thap tai phong kham
Viém gan — bénh vién Dai hoc Y Dugc TP. H6 Chi
Minh. Cac thong tin dugc thu thap bao gom:
Thoéng tin hanh chinh, bénh str, tién can va kham
ldm sang ting BN. Ghi nhan két qua lam sang va
can lam sang trudc khi diéu tri (TO), sau khi s
dung phac do DAA, BN dudc ghi nhan két qua tai
thoi diém sau khi két thuc diéu tri 12 tuan (3
thang) dé xac dinh SVR, 24 tuan (6 thang) va sau
khi két thuc diéu tri 48 tuan (1 nam).

Kiém sodt sai Iénh théng tin: Binh nghia rd va
cu thé cac bién s6 trong nghién clru. Nghlen cttu
vién hiéu rd ban chat dir liéu va ndm VLrng
phuong phap thu nhap dir liéu. DB6i v&i moi loai
thong s0, chi sir dung thdng nhat 1 thiét bi can
do. Nhép sO liéu, phan tich va xtr ly théng ké
bang phan mém Minitab 18. Chan doan xac dinh
X6 gan dua trén lam sang (hoi chiing suy té bao
gan va hdi chirng tang ap luc tinh mach clra) va
hinh anh xg gan trén siéu am bung.

Chi sG APRI dLr?c tinh theo cong thirc [4]:

AST(U/L) S AST (ULT
WL)/AT D) 100

APRI] = (Ti€u cau (10°/L)

(ULN la giGi han trén cla gia tri binh thudng
cta AST: upper limit of normal AST).

MOt s6 gia tri cat (cut-off) clia s6 diém APRI
thudng dugc sir dung la: < 1: xc hda gan cod y
nghia chua xac dinh, it ¢ kha ndng xd gan; 1 -
2: nhiéu kha nang xd hdéa gan nhung xd gan
chua xac dinh; > 2: xd hda gan cd y nghia va
nhiéu kha nang xa gan.
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Phén tich so liéu theo phan mém SPSS 20.0.
Cac mdi lién hé dugc kiém dinh bang phép kiém
X2 V@i p<0,05 dugc xem la cé y nghia théng ké.

Van dé dao dirc: Nghién cliu da dugc théng
qua hoi dong dao dic trong nghién cltu Y sinh
hoc, TruGng Pai hoc Y Dugc TP. HCM.

lll. KET QUA NGHIEN cU'U

Pic diém bénh nhan. K&t qua cd 184 hd s
bénh 4n cla BN du tiéu chudn dugc dua vao
nghién ctu véi tudi trung binh 1a 57,1 + 13,4.
Phan bS vé dd tudi, gidi va can 1dm sang dugc
trinh bay tai Bang 1. Trong 184 BN c6 71
(38,6%) 13 nam va 113 (61,4%) 1a nir, ty 1é
nam/nif la 1/1,6. Phan I&n cla nhém nghién ctu
la BN HCV chua c6 xd gan la 96/184, chi€ém ty |é
52,2%. Chl y&u BN HCV typ 6 chiém ty 1& cao
nhat trong nhém nghién ctu (48,4%), ti€p theo
la HCV typ 1 va typ 2 1an Iuat 14 36,4% va 9,8%.
Tai lugng vi rat viém gan C (HCV-RNA) ctia mau
nghién clru phan bd trong khoang 4,25 - 6,51
logio IU/ml, véi trung binh la 5,82 logio IU/m.
Gia tri trung binh ctia AST, ALT va GGT lan lugt
la 45 U/L, 47 U/L va 52 U/L. Trong cac phac do
diéu tri HCV, Sofosbuvir/Ledipasvir dugdc lua
chon nhiéu nhat véi 98 (53,3%) BN. Cac phac do
Sofosbuvir/Velpatasvir, Sofosbuvir/Daclatasvir va
Elbasvir/Grazoprevir co ty 1€ lan lugt la 56 BN
(30,4%); 28 BN (15,2%) va 2 BN (1,1%). Mic
du dap (ng vi rut nhanh (RVR) chiém 159/184
(86,4%), nhung dap Ung vi rit bén vitng (SVR)
6 ty 1 cao v6i 184/184 (100%).

Bang 1. Bsc diém bénh nhén trudc khi diéu
tri thubc khang vi rut truc tiép (DAA) (n=184)

Gia tri Tong (n=184)
Tubi (nam) (TB + PLC) 57 £ 13

GiGi tinh [n (%)]: Nam 71 (38,6%)
N 113 (61,4%)

Mirc do xo gan [n (%)]

Khong xa gan 96 (52,2%)

Xd gan 88 (47,8%)

Kiéu gen [n (%)]: Typ 1 67 (36,4%)
TYyp 2 18 (9,8%)

TVp 6 89 (48,4%)

Khong xac dinh 10 (5,4%)

HCV RNA (logio IU/ml) | 5,82(4,25 - 6,51)

(Trung vi - KTPV)

ALT (U/L) (Trung vi-KTPV) | 47 (26 - 68)
AST (U/L) (Trung vi-KTPV) | 45 (30 - 69)
GGT (U/L) (Trung vi-KTPV) | 52 (28 - 97)

Phac do diéu tri [n (%)]
Sofosbuvir/Ledipasvir
Sofosbuvir/Velpatasvir
Sofosbuvir/Daclatasvir

Elbasvir/Grazoprevir

Hiéu qua diéu tri [n (%)]

Pap Ung vi rut nhanh (RVR) o
Dép (g vi rut bén ving 159 (86,4%)

98 (53,3%)

56 (30,4%)

28 (15,2%)
2 (1,1%)

(SVR) 184 (100%)

So sanh thay d6i mirc d6 xo hoa gan
dua vao APRI. BN dudgc chia thanh 2 nhdm vdi
viém gan man (96 BN) va xd gan (88 BN). Cac
gid tri APRI dugc ghi nhén tai thdi diém trudc
diéu tri, 6 thang sau diéu tri va 12 thang sau
diéu tri. Gia tri APRI trudc diéu tri ciia BN viém
gan man va xd gan do HCV dugc thé hién tai
Bang 2. Cac mdc do APRI giira 2 nhom co y
nghia théng ké vdi p = 0,003. V4i diém APRI <
1, nhdm BN viém gan man chiém ty |é cao han
nhoém xd gan, lan lugt la 67% so véi 34%.
Ngugc lai, v8i diém APRI>2, nhém BN xd gan ¢
ty I& cao hon so v8i nhdm viém gan man, vdi ty 1€
la 28% so véi 10%.

Bang 2. Gia tri APRI trudc diéu tri cua bénh
nhan viém gan vi rut C man va xo gan do HCV.

Viém gan vi| Xd gan do
rat C man HCV e
APRI (n = 96) (n = 88) Giatrip
[n (%)] [n (%)]
) 0,71 1,13

Median | 0,39-1,12)| (0,68~ 2,25) 0,003
1> | 67(69,8) | 34(386)
25 19(19,8) | 26(29,6)
10 (10,4) 28 (31,8)

Sau khi diéu tri thuéc DAA, BN dugc theo doi
tiép tai thGi diém 6 thang va 12 sau khi két thic
diéu tri nhdm khao sat thay déi mdc dd xo hod
gan dua vao chi s& APRI. Thay d6i gia tri APRI &
BN viém gan man va xd gan do HCV tai thdi
diém trudc diéu tri, 6 thang va 12 thang sau khi
k&t thuc diéu tri dugc thé hién tai Bang 3 va
Bang 4.

Bang 3. Thay déi gid tri APRI & bénh nhan viém gan vi rit C man tai thoi diém trudc diéu tri, 6

thang va 12 thang sau khi két thuc diéu tri (n=96).

APRI So sanh trudc diéu tri va 6 thang So sanh 6 thang va 12 thang
Trudc diéu tri 6 thang Giatrip| 6 thang 12 thang Gia tri p
Median| 0,71 (0,39-1,12) |0,32 (0,24-0,59)| 0,012 p,32(0,24-0,59) 0,31(0,26-0,60) | 0,385
<1 67 (69,8) 84 (87,5) 84 (87,5) 85 (88,5)
1-2 19 (19,8) 12 (12,5) 12 (12,5) 11 (11,5)
>2 10 (104) 0(0) 0(0) 0(0)
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O nhém BN viém gan man, thay ddi mic dd xd hod gan APRI thay d6i cé y nghia théng ké sau 6
thang két thic diéu tri so vdi ban dau véi (p = 0,012). Tuy nhién, khi so sanh thdi gian theo doi sau
dd la 12 thang so véi 6 thang, két qua khong cd su khac biét cé y nghia thong ké véi p = 0,385.

Bang 4. Thay doi gid tri APRI & bénh nhan xo gan vi rit C man tai thoi diém trudc diéu tri, 6

thang va 12 thang sau khi két thuc diéu tri (n = 88).

APRI So sanh truéc diéu tri va 6 thang So sanh 6 thang va 12 thang
Truéc diéu tri 6 thang Gia trip 6 thang 12thang |Giatrip
Median 1,13(0,68-2,25) | 0,41 (0,28-0,67) | <0,001 | 0,41(0,28-0,67) |0,40(0,28-0,66)| 0,762
<1 34 (38,6) 79 (89,8) 79 (89,8) 78 (88,6)
1-2 26 (29,6) 9 (10,2) 9 (10,2) 10 (11,4)
>2 28 (31,8) 0(0) 0(0) 0(0)

'O 'nhém BN xd gan, muc dé xg hoa gan APRI giam c6 y nghia théng ké & tdt ca cac gia tri G thdi
diém 6 thang sau khi két thic diéu tri so vGi gia tri ban dau truGc di€u tri v6i p < 0,001. Tai thdi
diém 12 thang sau két thic diéu tri, khac biét khong cé y nghia théng ké so véi thgi diém 6 thang (p

= 0,762).

IV. BAN LUAN

C6 184 BN dugc dudgc dua vao nghién ciu
vGi 96 BN viém gan man va 88 BN xd gan do
HCV. BN viém gan man hodc xd gan do HCV da
diéu tri DAA van can dudc theo doi trong nhiing
ndm ti€p theo vi xd gan méat bu va ung thu bi€u
md t& bao gan van cd thé xuét hién méc du d3
dat SVR [2]. Trong cac céng cu danh gia mdc do
x& hoa gan, sinh thiét gan thudng dugc thay thé
bang cac phucng phap khdng xam Ian khac.
Nhiéu nghién cltu da ching minh APRI la c6ng
cu dé dang, hitu ich va it ton kém trong viéc du
doan xd gan ciing nhu thay d6i mdc do xo hoa
gan & BN viém gan man [5]. Trong nghién ciu
cla chung toi, cac chi s6 men gan ALT, AST va
GGT déu cao han gia tri trén binh thudng. Cac
chi s& trén phan anh tinh trang ton thuong t&
bao gan. Cac gia tri nay cling phan anh nhiéu
nghién ctu cho rang BN HCV sé dien tién thanh
XG gan va/hodc ung thu gan néu nhu khong
dugc diéu tri. Do do, BN HCV du dat dugc SVR
khi diéu DAA, nén dudc theo dbi thudng xuyén
sau d6 dé phat hién qua trinh x6 hoad gan nhdm
diéu tri va phong ngua cac bién chirng cd thé
xay ra. Nghién clru cta Bachofner JA va cong su
nam 2017 cho thay gidam cé y nghia cac chi s6
danh gia muirc do xd hoa gan nhu APRI, FIB-4 va
do d6 dan hoi gan (TE) & nhitng BN dugc diéu
tri DAA dat dugc SVR [5].

Nghién cru clia chdng t6i danh gia su thay
déi mic dd xo hod gan APRI & nhdm BN viém
gan man tai 2 thdi diém, trudc diéu tri va sau khi
két thic diéu tri 6 thang. Su thay ddi vé mirc do
xG hod rat cd gia tri (p = 0,012). K&t qua nay
cho thay hi€u qua cla DAA trong diéu tri HCV
khi dat SVR s& cai thién s8 lugng ti€u cau, muc
d6é xa hoa gan... Tuy nhién ching t6i khong tim
thay su khac biét cé y nghia & thgi gian sau dé &
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hai thdi di€ém, 6 thang sau va 12 thang sau diéu
tri (p=0,385). K&t qua nay tuong dong vdi
nghién ctia Anca L va cong su’ [6] cho thay cai
thién mic do xd hod khi BN dat SVR sau khi
diéu tri DAA. B

Theo huéng dan diéu tri cia HOi gan mat
Hoa Ky (AASLD) [2] va HOi gan mat Chau Au
(EASL) [7], BN xc gan do HCV_dugc khuyén cao
diéu tri DAA nham lam giam dién tién xc gan cla
bénh. Nghién clfu clia Tamaki va cong su [8]
cho thdy APRI cd thé theo dbi tién trién xc hoa
gan ma khong can thuc hién sinh thiét gan ¢ BN
XG gan con bu. Trong nghién clfu cla ching toi,
su khac biét trong cai thién mirc do xo hoa gan
sau khi diéu DAA & BN xd gan cé y nghia thong
k& vGi p < 0,001 (thdi diém 6 thang sau khi két
thic diéu tri so vdi gia tri ban dau). Gia tri nay
giam co thé do cai thién ton thuong t& bao gan
sau khi diéu tri DAA va cac men gan
transaminase giam. Tuy nhién, khi theo doi ti€p
8 nhitng BN xd gan, su khac biét khong cé y
nghia théng ké & thdi diém 12 thang sau diéu tri
so vGi thdi diém 6 thang (p = 0,762). Diéu nay
cho thady cd su cai thién tinh trang xd hoa &
nhitng BN x& gan, tir d6 giam ty Ié tir vong do
cac bién chiing clia xd gan.

V. KET LUAN

Chi s6 danh gida mdc d0 xd hoa gan APRI
thay d6i cd y nghia thdng ké & BN viém gan
hodc xa gan do HCV & thdi diém sau 6 thang khi
két thdc diéu tri DAA. Do do, BN viém gan man
hodc xa gan do HCV nén dugc diéu tri DAA s6m
dé han ché dién tién ctia bénh gan man tinh.
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NGHIEN CU’U PAC PIEM CAC TRUONG HQ'P U VU
PU'Q'C PHAU THUAT TAI BENH VIEN TU DU

TOM TAT

bat van dé: Ung thu vu la loai ung thu thu’c‘fng
gap nhat o} phu nit va di’ng th& hai trong sG6 cac
nguyen nhan gay tor ' vong do ung thu d phu nit. Cac
ton thuong u vd xuat hién trén Iam sang dudi dang
nhu‘ng u cuc dang bu‘du co khi glong budu lanh, co
khi g|ong ung thu’ va de gay chan doan lam véi ung
thu lam két qua sau khi phan tich giai phau bénh ly
khong nhu chan doan trudc phau thuat. Muc tiéu:
Xac dinh ty I€ cac hinh thai g|a| phau benh Iy clau vu
dugc phau thuat tai bénh vién Tu D va phan tich gia
tri clia siéu am, nhii anh, choc hit t& bao bang kim
nho. Phucng phép: Nghién clru mo ta doc hoi ctu
trén 475 trudng hgp phau thuat u va tir 01/2016 dén
12/2020 tai bénh vién TU Di. K&t qua: Ung thu vu
chiém 8,6% (KTC 95%: 6,1-11,2), u vU lanh tinh
chiém 91,4% (KTC 95%: 88,8-93,9). U sadi tuyén lanh
cla vl chiém 72,6% (KTC 95%: 65,5-73,8) la dang
hinh thai u lanh tinh phd bién nhat. Carcinom ong
tuyén vu chi€ém 78, 0% (KTC 95%: 63,4-90,2) la dang
hinh tha| ung thu v phé bién nhat Do nhay, do dac
hiéu, gia tri tién doan dudng, gié tri tién doan am clia
siéu am (0,537;0,855;0,259;0,951), nhii anh (0,853;
0,335;0,201;0,921), FNA (0,486; 0,987;0,818;0,941).
K&t luan: Nhii anh c¢d vai trd sang loc tét nhat. Siéu
am va FNA c6 vai tro sang loc thap.

T khoa: Hinh thai u vi, siéu am vi, nhii anh,
choc hut té€ bao kim nhé (FNA)
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SUMMARY

RESEARCH CHARACTERISTICS OF SURGICAL

BREAST TUMOR CASES AT TU DU HOSPITAL

Background: Breast cancer is the most common
cancer in women and the second leading cause of
cancer death in women. Breast tumor lesions appear
clinically in the form of tumour-like lumps, sometimes
resembling benign tumors, sometimes cancerous, and
easily misdiagnosed with cancer as a result of
pathological analysis unlike preoperative diagnosis.
Objective: Determining the rate of pathological
anatomical forms of breast tumors operated at Tu Du
hospital and analyzing the value of ultrasound,
mammography, fine needle aspiration. Methods:
Retrospective longitudinal descriptive study on 475
breast tumor surgery cases from January 2016 to
December 2020 at Tu Du hospital. Results: Breast
cancer accounting for 8.6% (95% CI: 6.1-11.2),
benign breast tumors accounting for 91.4% (95% CI:
88, 8-93.9). The benign fibroadenoma of the breast
accounts for 72.6% (95% CI: 65.5-73.8) which is the
most popular form of benign tumor morphological.
Breast ductal carcinoma accounts for 78.0% (95% CI:
63.4-90.2) is the most popular form of breast cancer.
Sensitivity, specificity, positive predictive value,
negative predictive value of ultrasound (0.537; 0.855;
0.259; 0.951), mammography (0.853; 0.335; 0.201;
0.921), FNA (0.486; 0.987; 0.818 ;0.941).
Conclusions: Mammography has the best screening
role. Ultrasound and FNA have a low screening role.

Keywords: Breast tumor morphology, breast
ultrasound, mammography, fine needle aspiration
(FNA)

I. DAT VAN DE
Tuyén vU cla phu nit 1a noi chiu nhiéu anh
hudng cla kich thich t6 nit. Nhitng réi loan kich
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